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Off-Site Identification Form m

Please enter your RCRA Site ID number and your site name in the N
small box at the right. before making as many two-sided copies of this P I ease En tel' . ]
answer sheet as you will need to report each of your off-site Your RCRA Site ID Number: WA [/\ ? 3’u /”5',? 5 ‘7/(5
identification facilities. : i ’— - = == —-=
; ; LA SKAK 72 28557 1@ XS
Please complete this form if your facility received dangerous waste Sitefiane: AIKAK Lorf 2l WER /C\)
from off-site or shipped dangerous waste off-site during the year. For Ecology Use Only:
Please type or print legibly in biue or black ink. Date Received:

RCRASite DNumber: L AD 0o 33547 954

Name: _PHILIP TRANSAOFTATIen] A1) SR 1A /—‘/5”\/
Site Address:

City/State/Zip:

Country:

Comments:
Handler Type: (Check all that apply) [ Generator EZ’{ransponer [JTSDR [ Special Waste
RCRASite IDNumber: AZD 9 §¥C 735 S5vo
CName: _WNORLD RESCURCES CemPANT
Site Address: _ 5113 WEST SHELMAN STREET
City/State/Zip: ToeLE o AZ %535 3-4475
Country: L/ S A
Comments:
Handler Type: (Check all that apply) ] Generator [ Transporter MSDR O Special Waste

= =
!

RCRA Site ID Number: 1 X K A2 25 2 234
AFETY - KLEEA SISTEMS N,

Name: 5
Site Address:

City/State/Zip

Country:

Comments:
Handler Type: (Check all that apply) [ Generator (Z/Transporter [0 TSDR [ Special Waste
RCRASite IDNumber: @ R D 9%/ 77 &6 124
Name: SAFETY -KLEEN, SYSTEMS. JNL.
Site Address: [h54C SE T30 /’) ve Bl R
Cityistateizip: _LLACKAMAS  gR 47015
Country: Ofb/}

Comments:
Handler Type: (Check alil that appiy) [ Generator [ Transporter B’ﬁ:SDR [ Special Waste
RCRA Site IDNumber: W A R ¢ oo 0 7 74 3
Name: _RUBLING BN ENVIReyMENTAL | INC
Site Address:
City/State/Zip:

Country:

Comments:
Handler Type: (Check all that apply) [ Generator [Iféransporter [JTSDR {7 Special Waste
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Off-Site ldentification Form (continued)

RCRA Site ID Number:

wAD 93¢ 738 59¢
ALASKAN COPFER WK S

RCRA Site 1D Number:
Name:

Site Address:
City/State/Zip:
Country:

Comments:

Handler Type:

WAD 991 2¢i 747
BURLING [/ FAV RN MENTAL . INC. KEAT

20245 774 AVE  SouiH

KENT WA 985372

UsA

(Check all that apply) [J Generator [ Transporter

Z{SDR [ Special Waste

RCRA Site ID Number:
Name:

Site Address:
City/State/Zip:
Country:

Comments:

Handler Type:

(Check all that apply) 3 Generator 3 Transporter

JTSDR {7 Special Waste

RCRA Site ID Number:
Name:

Site Address:
City/State/Zip:
Country:

Comments:

Handler Type:

(Check all that apply) O Generator [ Transporter

O TSDR O Special Waste

RCRA Site ID Number:

Name:

Site Address:
City/State/Zip:
Country:
Comments:

Handler Type:

(Check all that apply) [ Generator [ Transporter

O TSDR O Special Waste

RCRA Site ID Number:

Name:

Site Address:

City/State/Zip:
Country:

Comments:

Handler Type:

(Check ail that apply) [ Generator [C] Transporter

O TSDR [ Special Waste
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